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WELL COMPLETION REPORT

L - a_. PUTNAM COUNTY DEPARTMENT OF HEALTH
M A'm C’M-‘J{ Divivion of Environmental Heaith Services
% ! x.“ 2T 3& 73 {Q‘_‘p 4:13 COUNTY OFFICE BUILDING - CARMEL, NEW YORK
This report is to be completed by well driller and submitted to County Health Department together with labaratary repart of
analysls of water sample indicating water is of satisfactory bacterial gquality betore certificate of construction compliance is lssued,
LﬂEPﬂRT MUST BE SUBMITTED WITHIN 30 DAYS OF WELL COMPLETION i .E:’,fﬂ :?3
FAME ADDRESS ;i i
o M & H Custom Homes Deacon Smith Hill Rd. Holmes, NY
LOCATION - ek Sia) fTowa] Teat Number]
OF WELL Ontario R4, Kent
BUSINESS
FROPOLED ﬂ DOMESTIC ESTABLISHMENT |:| FARM [] TEST WELL 8
USE OF 2 [ :}
WELL PUBLIC D AlR OTHER S
SUPPLY INDUSTRIAL COMNDITIONING {Speeife)
DRILLING COMPRESSED CABLE ETHER
EQUIFMENT [:' ROTARY AR PERCUSSION El PERCUSSION (Bewcify]
CASING LENGTH (foaf) DIAMETER {inches) |WEIGHT PER FOIOT E(. W
DETAILS 20 | | meesoen | L) weiom YES NO YES NGO
Visio ROURS G.F YIELD |G E M)
TEST D BAILED D PUMPED [3 COMPRESSED AlR | 20 Eﬁ
MEASURE FHOM LAMD SURFACE _STATIC{Enecily faat)] DURING TIELD T
WATER — [Eﬂﬁ Depth of Complated Well '
LEVEL 20 !‘f e in feet below Lond wwrfoce: 130
AKE LENGTH QPEN T0 AQUIFER [(eer)
SCREEM - — ~
DETAILS SLOT BITE DIAMETER {Inchasi IF- GRAVEL Diameter of wall including GRAVEL SIZE {inches] FRCM (fasl] 1O [lami)
FACKED, gravel pock [inches):
DEFTH FRCM LAKND SURFACE

ST FORMATION DESCRIFTION Fuateh sasct loceon ol wall With aMtances, fo af feast
7 overburden
i 130 granite

If yleld wos texted ot different deprhy during drilling, Tist Balow

FEET

GALLONS PER MINUTE

DaTi WELL COMFLETED

DATE OF AEPORT

WELL DRILLER
4,/18/83

3/18/83

(Slgniatura)
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